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DECLARATION AHD POWER OP ATTORNEY FOR PATENT APPLICATION 
As a below named inventor, we hereby declare that; 

My residence, poot office addr*se and citizenship are as seated bel^w ntxt tia my name . 
I believe I acn the original , first and sol© Inventor i±£ only on* nmsm xm listed below) ox an 
origin**, firet and joint inventor {if plural names are listed below) of the subject roacter 
which is claimed and for which a patent is sought on the invention entitled A Composition 
for Treatment of a Bacterial Infection of tfce Digestive Tract, che 

specification of which; 

(check one) Bis attached herero □ was filed on , as 

Application Serial No* an^ 

was amended on 

(if applicable) 

I hereby state that I have reviewed and understand che contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 
1 acknowledge the duty to diacloee information which ie material to the examination of cbi* 
application in accordance with Title 37, Code o£ Pedaral Regulations, 81.56(a)- 

I hereby claim foreign priority benefits under Title 35, Ufcited States Code §119 of any 
foreign application (a) for patent or inventor's certificate listed below and have also 
identified below any foreign application for patent or inventor's certificate having a fxlang 
date before that of the application on which priority is claimed: 





Prior Foreign Application (s) 




Priority Claimed 
□ □ 


y 

m . 


(NUMBER} 


(COWTRY) 


( DAY / MONTH /YEAR FILED) YES NO 
□ □ 


(NUMBER) 


(CQUOTRY) 


( DAY/MOUTH/ YEAR FII^ED) YES NO 


ra 






□ o 




(NUMBER) 


(COONTRr) 


{DAY/MOOTH/YBAR FX£ED) YES NO 



X hereby claim the benefit under Title 35, united States Code, §120 of any United 
application^) listed below and. insofar as the subject matter of each o£ the clauns of this 
application is not disclosed in the prior United State- application xn the jan^r P^J^d by 
the first oaraoraph o£ Title 3S. United States Code, S112, I acknowledge the duty to dl ac lose 
.ateriaf inro^tfon L oefLed in Title 37, Code of Federal Regulations S 156(a) wluch 
occurred between the filing date of the prior application and the national or pct 
international tiling date of this applications: 

o g /sT^ £-? /T 83. g g ggggg se , 2001 > aaMtftAa^^*-*^ 

WKlCm* *>.} DATE) (PATENTED, pJSTSui***) 



n.>/a 9 7.asS _ aPRii, is. 2000 patSUSC- 

(APPWCATIOHSERIA^NO.) (PILING DATE) , MTOUTOn <™°2 



09/671,992 



< PATENTED , PENDING, ABANDONED) 
Septewhar 28, 2001 ALL0W5D 



Office cronnected therewith i 
Jonathan e . Grant Ko- 34,s30 

SEW) CORRESPONDENCE TO, DIRECT TELEPHONE CALLS TO, 

(3013 ^03-9071 

Jonathan E. Grant 
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ul 

ffl 



Grant Patent services 

2120 L STREET, NW 
suite 210 

Washington, D*C, 20037 

I further declare char all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that, LUcae 
stateinento were made with the knowledge that willful false statements and the like eo made 
are punishable by fine and imprisonment, or both, under Section 10Q1 of Title 1& of the 
United States Code, and that such willful false statements may jeopardize the validity of the 
appl icat ion or document or any patent issuing thereon - 



Pull nam« of aole or 
first inventor 

Xnventor'* signature 

Date of signature 

Residence 




MIDDLE NAME 



FtscfretU, 



FAMILY NAME 



Citizenship 

Post Office Address 

{ insert complete mailing 
address, including country) 



Full name of second 
inventor- 
inventor's signature 
Date of signature 

Residence 



Citizenship „ 

Post Office Address 

(insert complete mailing 
address, including country) 



West Hempstead 



New York 



CITY 

U.S.A. 



STATE OR PROVINCE 



IT S.A. 



COUNTRY 



Lawrence 



lioomis 



NAME 



^ 7-\ f/oi^ — 1 



MIDPLB NAME F£W£LY NAME 



Columbia 



Ma*TYlftlrf 



CITY 



STATE OR PROVINCE 



COUNTRY 



11374 Buckeberrv Path 

CglMftto. tforrtand 21044 



O 
II] 



